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SECRETARY OF STATE
Name of Committee £Jﬂ- reorees Maaude .Hi:u Cicrg. T:%{:f lff:;iu*l irTeé
-y K 7 \ - Al
Address  B3[\ Pibeauos Koas, SkCicson ME 2|
Telephone _ 01 - 477 -4305 Fax _ 01- 477-4fob TRTETTTE
Director IM; 2 SJM BE Treasurer A lte ( Ada 'r}”k‘i' 5
D Check here if above Is different from previous report
TYPE OF REPORT
5’;6@& , 2010 Monthly Report (due 10" of following Month).........ooninimnenene wevenen.Mandatory

{Manth)

Termination Report (Committee or Individual will no longer accept contributions or Required to terminate reporting
make expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars ($200.00)
shall file financial reports with the Secretary of State.

{2) An individual parson who on his or her own behalf expends in excess of Two Hundred Dollars ($200,00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

{(3) The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or indlvidual exceeds the contribution or expenditure limits. Financial
reports must continue to be filed until all contributions and expenditures cease. In all cases a financial report shall be filed
thirty (30) days following the election on a measurs.

{4} The racelving authority mustbe in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the last working
day before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $ — o— +$ g —147./4 $ 42, 747-14 $ 43 44, .50
Total amount of disbursements $ g 'E;-'R}(;ﬁ - ~ § |c:»6J B70. 4 $ 270 lbﬂ-q T

Total amount of cash on hand $ U441 Y. 27
| certify that | haye examined this report and lo the best of my knowledge and belief it ig trug, accurate, and complete.
/ : 10/18//0
Signature of Director or Treasurer Date ' '

Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, 23-15-813 {1972).
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SEND T0- 1. Faliilcal Connmittess and Individusls shoud mtum this fanm te Secrstary of Stafe, Eractions Division, P. 0. Box 135, Jackson, M5 35200 or fax to B01-3855.748F or —‘
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Reporting period__SefTameelr 11 2010  through S et 20,2010
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A.Source: [ Corporation OPAC 0O lndividual Date Amount of each
{Mo., Day, Year) recelpt
0 Other (pleasa specify) — - B this period
Full name 3
—if==_
Malling Address i / L
City, State, Zip Codo ; i 3
Mama of Employer (Required) I 5
Occupatlon [Required) Aggregate %
year—fo-date
B. Source: O Corporation 0O PAC ([ Individual O Loan Dats Amount of each
Mo., Day, Year) recelpt
01 Other (please specify) (Mo, Day, Ye this period
Full nama i -4
Malling Address I i s
City, State, Zip Cods ; ! [3
Namae of Employer (Required) ! I £
Occupation (Required) Aggregats ]
year-to-date
C.Source: [1Corporation 0O PAC (O Individual 0 Loan Bia Amount of each
(Mo., Day, Year) rcelpt
O Qther (please specify) - L2y, this period
Full name 1 s
Meiling Address / / %
City, Stats, Zip Code o 5
Name of Employer [Required) ! i $
QOccupatlon (Required) Aggregatle 5
year-to-date
D. Source: O Corporation 0O PAC O Individual O Loan Date Amount of each
{Me., Day, Year) gecsint
{1 Other (please specify) = L thls period
Full name ] I [ L $
Malling Address 1 I $
City, State, Zip Cade _n'__Ff_ $
Nama of Empleyer (Required) | / $
Occupation [Required) Aggregate $
year-to-data
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ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
f’i?ﬁ‘i 1654l ﬁﬂm Eﬂfﬁbﬂ F-_Etﬁmﬂop.i {Mo., Day, Year) | disbursement this period
e A2 ¥ o, 1.0
p-D- S 14 TE. 110, :
Cliy, Stats, Zip Code / ; b
dacreon MS 31215 madsiians
Purpose of Disbursement {Optional) Aggregate 5
__Bnwnenc Domaes  Ferinon O A
B. Full name Date Amount of each
M ATiOWA VOIE‘: Qﬁmt A {Mo., Day, Year) | dishursement this period
Mailing Addmi 200 5
C%yl,séu:u 2 Gcmga; Actes Deve e . { 13&45-&1
' L p
2 /
Gsars_Cire NY_G470% = =
Purpose of Disbu ant I:Clnﬂﬂﬂ_!!ﬂ Aggregate
Al BN E T i%’l-"h‘ owd Year-to-date 143 5GA. >
C. Full name Date Amount of each
Mr 561 55t FP\ ﬁ%ﬂ BNW F&Eﬂ&ﬂ o {Mo., Day, Year) | disbursement this period
Mailing Address
Po. Box (AT2 A0 7,428, 44
Clty, State, Zip Code ;o $ :
ACySor, ne A9 neR b
Purpose of Disbursement (Optional) Aggregate b
Ec%b oF bl‘CEﬁ‘m Mesrine Year-to-date ' \7 1 - 3""
D, Full name Date Amount of each

{Mo., Day, Year)

disbursemant this period

Mailing Address / / §
City, State, Zip Code j / b
Purposa of Disbursement (Optlonal) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address $
i
City, State, Zip Code / I b
Purpose of Disbursemant (Optlonal) Aggregate $
Year-to-dats
. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mgziling Address $
U A
Clty, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
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